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sidon of Exemption OMB No. 1545-0056

Mote: If exempt status 1s

1 méﬁg Apalication for
Form 4

{Rev. June 2006) Under Section SO4{c)iT) oF the internal Revenue Code approved, this
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

Use the instructions to compleie this application and for a dafinition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-823-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documenis are nct submitied with payment of the appropriate user fee, the
application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line numbser. Complete Parts 1- ¥l of Form 1023 and submit only those Schedules (A through
H) that apply to you.

identification of Applicant

1 Full name of organization {exacily as it appears in your crgenizing document) 2 c/o Name (if applicable)
Middleway Health Foundation, Inc. Stephen B. Walker
'3 Mailinégddress (Number and strest) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
716 Alhambra Blvd, 46-3559450
City or town, state or country, and ZIP + 4 % Wonth the annual accounting period ends 01-12)
Sacramento, CA 95816 December
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Stephen B. Walker b Phone: 916-737-5787
¢ Fax: (optional) 916-492-9396
7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” O Yes ¥ Mo

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like ug to communicate with your representative.

8 Was a person who is not one of your officers, direciors, wrustees, employees, or an authorized [ ves ¥ No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s nams, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

ga Organization's website: wmt?.miaﬁd@@wayh@aieh.K;@m!midldE@rawayuhealth-foundaﬁ@nl

b Organization's email: {opticnal)

10 Certain organizations are not required to file an inforrmation return (Form 990 or Form 990-£2). If you (] Yes ¥ Mo
are granted tax-exemption, are you claiming to ke excusad from filing Form 990 or Form 990-EZ7? If

“Yes,” explain. See the instructions for a description of crganizations not required to file Form 990 or
Form 980-EZ.

11 Date incorporated if a corporation, oF formad, if other than a corporation. (MM/DD/YYYY) 05 / 68 / 2013

12 Were you formed under the laws of 2 foreign scumtry? ] ves ¥ No
If “Yes,” state the country.

For Paperwork Reduction Act Hotice, see page 24 of the instructions. Cat. No. 17133K Form 023 (Rev. 6-2006)
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[Partl]  Orgenizational Struciure -
Vou must be & corporation (including 2 lirniied liability r“ompr,m ineorporated siion, or a frust to be iax exempt.
(See instructions.) DO MOT file this form unless you $an ¢
§  Are you a corporation? If “VYes,” atiach a copy of yvour articizs of incorporation sho
of filing with the appropriaie state agency. Include copias of 2nv arnendments i
be sure they also show state jiling cerification.

sing cerification [ ves [ Mo
- ariicles and

O ves [J e

2 Are you a imited liability company [LLSY? I “Ves,” attac: ;
certification of filing with the approprizte state agency. Alac, i yau otad an operat : :mem, attach
a copy. Include copies of any amendimenis to your articles and & sure filing certification.
Refer o the instructions for circumsatances when an LLZ she application.

':i‘l',"ﬂ (SR

sociation, [ ves (7 Mo
0 BIgNaturss.

1LV

Yes, fyou aiticles

% Are you an unincorporated asscciation? If :
o includes at bz

constitution, or other similar organizing document that is caisr
Include signed and dated copias of any amendmenis.

43 Are you atrust? i “Ves,” attach a signed and dated oo G 3¢ ust atizemsni. Include signed [ ves ] Ne
and dated copies of any amendmeanis.

b Have you been funded? If “Mo,” explain how you are forrnad withous aryining of value placed in rust. (] vas ] Ne

5 Have you adopied bylaws? If “Ves,” attach & current cofy shvwing date of adepion. I M2 axplain [ Ues (1 e

how your officers, directors, or frusiees are selected.
f f[l]i Feguired Provisiens in Vour Organizing
The following questions are designed {o ensure that when you fil2 this —?p;::{iv: ion, Yy @ document contains the reguired provisions
{0 meet the organizational test under secticn 501(c)(3). Unless you can chaclb i 5 in bnih Ism 1 and 2, your organizing document
does not meat the organizational test. DO MOT file this gpplication e srganizing document. Submit your
original and amended organizing documents (showing state filing cariific iicn or an LLC) with your agplication.

it "»fOU BT a cm

such as charitable, %
2nizing document
2% ihis requirernent, such 25
fie. If‘iSlfU\.ilOf‘iS for exempl
: Iz f; Part A

1 Section 501(c)3) requires that your omsamzmm AOTUMEH 5 i ERIPT pUie
religious, educational, and/or scieniific purposes. Chadl: i X carn“isrn tha
meets this requwement Describz opecmcallz/ where your oroaniz 70
a referenice o a particular article or section in your i€
purpose language. Location of Purpose Clause Pz ;»~ Aic) 2.

Al 33(‘&0-’&[’4*1

5 must be used exclusivaly I
i pu Checl the box on line Za o

Za Section 501(c)(3) requires thai upon dissolution of your organizatien, v
for exempt purposes, such as charitable, religious, educational, : /
confirm that your organizing documeant meeis this requirement oy 238 provision for the distribution of assets upon
dissolution. If you rely on staie law for your dissolution prowision, o not checl the box on ling 22 and go to ling 2c.

2 I you checked the box on line 2a, specify the I%auo:. o. y oL u'ss Iuilon slavze (Fage, Adicle, and Paragraph).
Do not complete line 2¢ if vou checked boy 2a. P32

2z See the instructions for information about the Qperaticn of 2
you rely on operation of state law for your dissolution provis

(PadilV]  arrative Description of Vour Actvilies

jin your paicular staie. Cheek this box i )
vl indicate the stats:

Using an atfachment, describe your pasi, piesent, and plannad activitize in 2 narrativa, I your belisvs that vou have already provided some of
this information in response to other parts of this application, vou may summerize ihat information here and refer to the specific parts of the
application or supporting details. You may also aftach representaiive copies of newsleiters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approvad, it will ke open for public inspec uc»ru Therefore, your narrative ”
description of activities should be thorough and accurate. Refer i ihe insiwusiions for information ihat must be included in your description.

DR g@mp@nsati@n and Other Financial
Employeses, and indspendent Contrac

ia List the names, titles, and mailing addresses of all of : YO u’n i TS, : ivuziees. For each person lisied, state their
total annual compensation, or proposed compensa { ion, whether as an o’r’ficer, smployee, or
other position. Lse aciual figurss, it available. Enter “none” i ne oo s will be paid. IF additional space is needed,
attach a separate sheet. Refer tc the instructions for information v wh?t iz inziuds as compeansation.

5, Directors, Trustses,

Coriipensation amount
bigiling address (annual actual or estimated)

mam A

5 Alhatal

rame Title

Stephen B. Walker

Sabrina Sciultz Vize President 0
Busan Farrar Secratary se
Patty Marcotie Trezsurer

Form 9023 (Rev. 6-2008)
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Compensation and Other Financial Arvangaments With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

Form 1023 (Rev. 6-2006) Name. Widdieway Heallh Fou

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than §50,006 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount
Name Title Mailing address {annual actual or estimate )

wome

¢ List the names, names of businessss, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what 0 include as compensation.

Compensation amount
Name Title Mailing address (annual actual or estimated)

I E—— -

S S — .

The following “Yes” or “No” quesiicns relaie 1o past, preseni, of planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensaizd employees, and highest compensated independent contractors listed in lines 1a, ib, and 1c.

2a Are any of your officers, direciors, of trustzes relzted to each other through farmily or business 4 Ves (1 no
relationships? If “Yes,” identiiy the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than el Ves ] Me
through their position as an officer, director, or trusize? if "Yes,” identify the individuals and describe
the business relationship with gach of your officers, directors, or trustees.

¢ Are any of your officers, direciors, or trustees related 1o your highest compensated employees or J Ves ¥ Ne
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, frusiees, highest compensated employees, and highest
compensated independent contraciors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours wiorked, and duties.

b Do any of your officers, dirsctors, irusiees, highest compensated employees, and highest [ Ves M ®o
compensated independent contraciors listad on lines ta, 1, or ic receive compensation from any
other organizations, whether tax axempt oi tatable, that are related to you through common
control? If “Yes,” identify the individuals, explain ihe relationship between you and the other
organization, and describe the compensation arrangement.
4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensatad independant contractors tisted on fines 1a, 1b, and 1c, the
following practices are recommended, althougn they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? Ves Ll Ne
b Do you or will you approve compensation arrangaments in acvance of paying compensation? [ Ves (] Mo
¢ Do you or will you docurment in writing the date and terms of approved compensation arrangements? A Ves il Me

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. §-2006) Name; MId 46 _ 3559 Page &
AL mpensation and Other Financizl & ur S ireciors, Trusizes,

O
AV

p

d Do you or will you record in writing the decision mads by each ndividual wiho decided oF voied on ¥l fes [} Ne
compensation arrangements?

fermation shout compensation paid by 7 Ves L] Mo
s, curient compenzation surveys

wated organizations® er 1o the

lude &8 Compansation.

sur decision ] Ves O Neo

2 Do you or will you approve compensation arrangements
similarly situated taxable or tax-exempt organizations
compiled by independent firms, or aciual writien offers fraim ¢
instructions for Part V, lines 12, b, and 1c, for information on wi

3

wd!
[
i

¢ Do you or will you record in witing both the inforraiion o which ou relisd o
and its source?

g If you answered “No” 1o any itemn on lines 4a ihrcugh
reasonalkle for your officers, direciors, trusiees, high
compensaied independent contraciors listed in Pait ¥

fow yeu set cornpensation that is
e ginployses, and nighest
and 12,

i1

Have you adopied a conflict of interast policy consisi: i
in Appendix A to the insiructions? |f “Yes,” provide a copy ¢ &
has bean adopted, such as by resolution of your gover

&
3

regt policy 3

. &
ing policy g
5o and 5.

[ Ne

o
g
W

b What procedures will you follow i assure that persons v i wilt not have
influence over you for setting thair own compensation?

il noy have

= g oonflicg of inie

e What procedures will you foliow io assure that persons -
influence over you regarding business deals with thams
Note: & conflict of interest policy iz recommended thougiv it is
Hospitals, see Schedule C, Section |, line 14,

zremation.

ga Do you or will you compensate any of your ofiicars, dir
and highest compensated independent contractors lisis
paymenis, such as discretionary bonuses or revanus
compensation arrangements, including how the amoun
arrangements, whether you place a limitation on total comp
determine that you pay no mare than reasonable compenzation for
Pari V, lines 1a, 1b, and 1¢, for information on whai to includs

2 empiovass, L] vee 1 e
I =

e all non-fixed

= for such

Gi il

Lctions for

b Do you or will you compensaie any of your employe s, frusiess, (7 “es 7 o
or your five highest compensated employses who ec ation of more than

ue-based
ih2 armounts
L slace or will

: Donusas

$50,000 per year, through non-iixed paymenis, such ¥ ;
nents, including i

paymenis? If “Yes,"” describe all non-fiked compansatiom aran
are or will be determined, who is or will be eligible for suzh a
place a limitation on total compenzation, and how you deter
more {han reasonable compensation for services, Refer §
and 1c, for information on what to include as comper

72 Do you or will you purchase any goods, services, of s, diveciors, U] vas ¥l W
trustees, highest compensaisd employees, or highest somg miracions listed in
lines 1a, 1b, or 1c? If “Yes,” describe any such puirchase thai v ritalie, from
whom you make or will make such purchases, how the ligied at aren's
tength, and explain how you detarriine or will dei ay no mere than fair marleet
value. Attach copies of any writtan contracis or other = i shizees.
b Do you or will you sell any goods, services, of asseis i &nv o s, [] vae 7 Mo
highest compensated employses, or highest compenzated inch A4 in lines 1a,
1o, or 127 If “Ves,” describe any such sales thai you rmade o i N wou make or
will make such sales, how ths terims are or will be negotiz fain how vou
sias of any
Tl . i 1.
e | : cers, diractors, [ Ol o
trustess, highest compensated smployees, or highes wors listed in
lines 1a, 1h, or 1¢? If “Yes,” provide the informaiion
Describe any written or oral arrangements thai vou made o ini
¢ ldentify with whorn you have o will have such arancemenis.
o
@ U oare paid at least fair market vaiue.
f Attach copies of any signed leases, contracis, leans, or oihar agiesrnz=nis relating © such arrengements.
%2 Do you or will you have any igases, contracts, loans, o oiher zarssments with an coganization in [ Ve I ke

which any of your officers, directors, or trustees are
any individual officer, director, or irustee owns mors |
informiaiion requested in lines 2b through S,

, o i which
Topieids e

Forrm 1023 (Rev. 6-2008;



Form 1023 (Rev. 6-2006) Narne: Midellzway Healkh Found

dion, Ine. pn: 46 - 3559450 Page D

Compensation and Other Financial Arranpements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Continued)

b Describe any written or oral arrangements you mace of iniend 1o make.

¢ Identify with whom you have of will have such arrangements.

d Explain how the terms are of will be negotiated at arm’'s iength.

e Explain how you determine or will determine you pay no mofe than fair market value or that you are
paid at least fair market value.

f Attach a copy of any signed lzases, contracts, loans, of cther agreements relating to such arrangements.

Mj?aur Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part

of your activities. Your answers should pertain o past, present, and planned activities. {See instructions.)
1a In carrying out your exempt purposes, do you provide goods, services, or funds o individuals? If
“Yes," describe each program that providss goods, sersices, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds o organizations? If
“Yes,” describe each program that provides goocs, serices, or funds to organizations.

Yes L Mo

[ Yes @4 No

2 Do any of your programs limit the provision of goods, services, or funds o a specific individual or
group of specific individuale? For example, answer “ves,” if goods, services, or funds are provided
only for a particular individual, vour members, individuals who work for a particular employer, or
graduates of a particular schodd. if “Yas," explain the limitation and how recipients are selected for
each program.

[ Yes ¥ Mo

3 Do any individuals who receive goods, services, or funds through your programs have a family or
business relationship with any officer, direcior, trusies, or with any of your highest compensated
employees or highest compensated independent coniractors listed in Part V, lines 1a, 1b, and 1c? If
“yes,” explain how these related individuals are eligible for goods, services, or funds.

(1 Yes Mo

Your History

The following “Yes” or “No” questions relate to your history. (See instructions.)

1 Are you a successor to anothar organization? Answer “yes," if you have taken or will take over the
activities of another organizaticn; you took over 25% or more of the fair market value of the net
assets of another organization; or you were estabiished upon the conversion of an organization from
for-profit to non-profit status. I “Yes,” complete Scheduie G.

] ves No

2 Are you submitting this application more than 27 moriths aker the end of the month in which you
were legally formed? If wYes,” complete Schedute E.

0 ves 4 No

YRV Vour Specific Activities

The following “Yes” or “No” guestions relate to specific aciiviiies that you may conduet. Check the appropriate box. Your

answers should pertain to past, presant, and planned activilies. {See instructions.)

1 Do ycu support or oppose candidates in political campaigns in any way? If “Yes,” explain.

[ ves ¥ Ne

2a Do you attempt to influence legistation? If “Yes,” explain how you attempt to influence legislation
and complete line 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by
expenditures by filing Form 57687 If “yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with ihis application. If “MNo,” describe whether your
attempys to influence legisiation are & substantial part of your activities. include the time and money
spent on your attempts o influence legisiation as compared to your iotal activities.

{3 ves ¥ No

(] ves &4 o

3a Do you or will you operate bingo or gaming activities? i “ygs,” describe who conducts them, and
list all revenue received or expecied to be raceived and expenses paid or expecied o be paid in
operating these activities. Revenus and expanses should be provided for the time periods specified
in Part I¥X, Financial Data.

b Do you or will you enter into contracis or other agreemenis with individuals or organizations to
conduct bingo or gaming for vou? i “vas " describe any wiitten or oral arrangements that you made
or intend to make, identify with whom you have of will have such arrangements, explain how the
terms are or will be negotiaied 2t arm’s length, and explain how you determine of will determine you
pay no more than fair market vaiue or you will be paid at ieast fair market value. Aitach copies or
any written contracts or other agreements relating 1o such arrangements.

¢ List the states and local jurisdictions, including indian Baservations, in which you conduct or will
conduct gaming or bingo,

0 ves @ Ho

[ ves A No

Form 1023 (Rev. 6-2306)



Form 1023 (Rev. 6-2006) Name: Middie

gy, 48 - 3589450 page &

[Pége VI Vour Specific Activities fi Jommued)

4a

Do you or will you undertake {undraising” 7 1f “Ves,” check: all iz jundraising prcac,.;rm you oo or will
conduci. (See instructions.)

(7 mail solicitations

A email solicitations

4 personal solicitations

B4 vethicle, boat, plane, or similar donations
&4 foundation grant solicitations £ u‘i;h 3

phens solicitations

ax;.c.rapt ;‘ﬂ;-ﬂaiion* o you websit

Attach a description of each fundraising program.

Do you or will you have written or oral contracis with any ingd
for you? if “Yes,” describe these aciivities. Include all ravsnue 2 &6
and siate who conducts them. Revenue and err‘@nses J.muc ) p ovided for the tims paricds
specified in Part 1¥, Financial Data. &lso, attach a = @y CONMIFECcis o agresimeniz.

i

Do you or will you engage in fundraising activities for of izations? IF v :iesi:iji_be thase
arrangements. Include a description of the organizations ior which vou raize funds and alisch copies
of all contracis or agreemenis.

List all states and local jurisdictions in which you conduci nmdr"l* ng. For 2ac el
jurisdiction listed, specify whether you fundraise for ZaRIon, You L
organization, or another organization fundraises for @«'c.u.

z fo- another

Do you or will you maintain separata accounis {or any oo ntribuicr under which t outor has'
the right to advise on the use o distribution of funds? £ o "N the dore vicle advice
on the types of investments, distributions from the iy wnents, of the disiribution rom the
donot’s contribution account. If “Ves,” describe this pro including ihe typs of scvice that may
pe provided and submit copies of any writien maierials provided o AoNCTs.

Vaz (1 ®eo

gt} tlcm imm znother organization’s website

] Yas 7 Mo

(172 I No

[ v ] o

(144
(5]

les

”n

Are you siHiliated with a governmenial unit? If “Ves, eplaii

[
=g )

Do you or will you engage in economic develop
Describe in full who benefits from your sconemic
promgaieg exempi purposes.

00
(7]
g
é_

€

Do or will persons other than your employees of yolunitesrs €3
each facility, the role of the developer, and any businass o farmil:
developer and your officers, direciors, or trusiees.

Do or will persons other than vour Drﬁploy%s OF WU
“Yes,” describe each activity and facility, the role of the me
relaticnship(s) between the manager and your officers, dirests u:- 8.

If there is a business or family refationship betwesan a5y Cor daveioper vl your officers,
directors, or trustees, identify the individuals, explain the relaticnsihip, describe how Coniracis are
negotiated at arm’s length so that you pay no more than fair :value, and suibrmit 2 copy of any
contracts or other agreements.

[ vas Y No

Do you or will you enter info joint ventures, including parnershi “lisnited lis 0 COTRRBNIES
treated as partnerships, in whuch yolr share grofits and loss i 's other thai saction
501(c}3) organizations? If “VYes,” describe the aciivitize of Mzse joint vertures in which sou
participate. '

Are you applying for exempticn as a childcars organizasic
lines 2k through 2d. if “No,” go 1o line 10.

answer

be sainiully
stion described

gmpﬂ@sy@d (see instructions)? If “Ma,” explain how wo
in section 501(k).
Of the children for whom you provide child care, arz 352 30 wices of i
enable their parents or carstaksrs io be gainfully emplarad isee m;hucnﬁns)“ i "Ha,
you qualify as a childcare organizetion described in szai

it

Are your services available 1o the general public? If “Mo, :
wh_om your actlyltues are available. Also, ses the instructi og IS cn»:i '*’plcun Iw»
childcare organization described in section 501 (4).

1ves [ Mo

[ ves [ WMo

10

scientific discoveries, or other intellaciual m@;cw’

own any copyrights, patents, or trademarks, wheiher |
determined, and how any items are or will be pimducs

mlzin, Describa w
#ll e chargad

he cwne or will
fove the 12es are
)

0 ves [ o

Form T023 (Rev. 6-2606)



Form 1023 (Rev. 6-2006) Name: Iiddleway Mealth Foundation, na. e 46 - 3559450 page 7

Your Specific Activities {Continued) o

Do you or will you accept coniributions of: real property, conservation easements; closely held
securities; intellectual property such as patents, tradermarks, and copyrights; works of music or art;
licenses: royalties; automobiles, boats, planes, or other vehicles; of coliectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and

M Ves [} No

Do you or will you operate in a foreign country of countrizs? If “Yes,” answer lines 12b through

[ ves @ No

Do you or will you make grants, loang, or oiher distributions 1o organization(s)? If “Yes,” answer lines

Describe how your grants, lcans, of ciher distributions > organizations further your exempt purposes.

Do you have written contracts with each of thase organizations? If Y es,” attach a copy of each contract.
hip between you and the recipient organization.
Descrite the records you keap with raspect to the grants, loans, of other distributions you make.

(i) Do you require a grant proposal? if “ves,” describe whether the grant proposal specifies your

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the

purposes for which ihe grant was mads, provides for periodic writien reporis concerning the use
of grant funds, requires & #inal written report and an accounting of how grant funds were used,
and acknowledges your authcrity to withhold and/or recover grant funds in case such funds are,

Describe your procedures for sversight of distributions thal assure you the resources are used 10
further your exempt purposes, including whether vou require periodic and final reporis on the use of

[ ves No

Do you or will you make granis, ipans, or ather distributions © foreign organizations? If “Yes,”

ouintry and regions within a country in which

Does zny foreign organizatiorn lisiad in ling 14b accept contributions earmarked for a specific country

Do your contributors know thai you have ultimate auihority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this

Do you or will you maks pre-grant inguiries about ihe recipient organization? If “ves,” describe these
inquiries, including whether you inguire about the recipieni’s jinancial status, its tax-exempt status
under the Internal Reverue Code, its ability o accomplizh the purpose for which the resources are

11
any agreements with the donor regarding the contribution.
12a
12d. If “No,” go to line 13a.
b Name the foreign countries and regions within the countries in which you operate.
c Describe your operations in each country and region in which you operate.
d Describe how your operations in sach country and region further your exempt purposes.
13a
13b through 13g. if “No,” go 2 line 1da.
b
c
d Identify each recipient organizaticn and any relatios
e
f Descrite your selection process, including whethar you 30 any of the following:
() Do you reguire an application form? If “Ves,” sitach 2 copy of the form.
or appear to be, misused.
9
resources.
14a
answer lines 14b through 14f. i “No,” go o line 15,
b Provide the name of each foreign organization, the <
each foreign organization operates, and descrine any ralatianship you have with each foreign
organization.
c
or specific organization? if “ves," list all earmarkad organizations of countries.
d
information to contribuiors.
e
provided, and other relevant information.
f

Do you or will you use any additional procedures to ensure that your distributions to foreign
orgarizations are used in furtherance of your exempt purposes? If “yag,” describe these procedures,
including site visits by vour employeas of compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

(] ves (] No
[ ves [ No
(J ves [J Ne
O Yes Mo
[ ves L1 Mo
(1 ves L[l Neo
[ ves 1 e

[J ves [ Neo

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 6-2006) name: Middizway Healla Fo Page &

RVl Vour Specific Activities (Sontinuad)

15 Do you have a close connection with any organizations? I l Ves [ No

16 Are you applying for exemption 23 & cooperalive hg saction [J yes kA Ne

__501(e)7 i “Yes,” explain. -

{7 Are you applying for exemption a5 & cooperative 2 aeetionsd O] ves M we
organizations under section 5017 If “Yes,” explain.

98  Are you applying for exempiion a5 3 charitable riglt aslain, 1 ves i Mo

1% Do you or will you operate a sehoal? if “Ves,” compleis Toy wihether you (172 B e
operate a school as your main function or as a secc S & B

20 Is your main function to provide hospital or medisal © 17 complate o {1 vas ] Mo

29 Do you or will you provide low-income housing of housing foi the elderks or b 1 ves No
“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, sducetion: O vas ] Mo

individuals, including grants for travel, study, or other
Schediule H.

aimniles o

procedures.

Form 1023 (Rev. 6-2606)
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For purposes
schedule for the most recen

of your likely
estimate of vour

Hiddleway Heallh Faoundadon, ine.
Nama: b

EIN:

46 _ 3559450

page 9

Financial Data

of this schedule, years in

¢ 4 tax vears. If in existence m
each year in existence and provide projections of your likel
estimate of your future finance
revenues and expenses for th
future finances for a total o

s for a total of 3 years of fina

avistenice refer ic complsted tax years. If in existence 4 or more
ore than 1 year but less than 4 years, complete the statements for

Iy revenuas and expenses based on a reasonable and good faith
year, provide projections
e current year and the 2 following years, based on a reasonable and good faith

f 3 vears of financial information. (See instructions.)

ncial information. If in existence less than 1

years, complete the

A Statement of Bevenuss and Expenses

Type of revenue of expense Current tax year 3 prior tax years or 2 succeeding tax years
iz) From . 0S[2013 | oy From 0412014 | (c) From.01/2015 } (o) From....._..... (e) Provide Total for
1o 42 T 202094 1, 122015 v ... (@) through (d)
1 Gifis, grants, and
contributions received (do not
include unusual grarnts) 1,506 8,000 12,000 21,500
| 2 Membership fees receivad & e 0 o 0
3 Gross investment income G 0 1] N 0
4 Net unrelated business
income g 8 0 5
5 Taxes levied for your beneiit ol 0 0 - 0
6 Value of services or facilities
furnished by a governmenal
unit without charge {nct
H inciuding the value of services
3 generally furnished to the
§ public without charge) fi 8 ] 0
&1 7 Anyrevenue not othenwvise
listed above or in lines 9-12
below (attach an itemized list) & G 0 0
8 Total of lines 1 through 7 4,500 8,000 12,000 21,500
g Gross receipts from admissions,
merchandise sold or services %
performed, or furnishing of ! I
facitities in any activity that is |
related to your exemni
purposes (attach iterized list) 9 0 0 6
10 Total of lines 8 and § 4,500 8,060 12,600 21,500
11 Met gain or loss on sale of
capital assets (attach
schedule and see instruciions) A 8 G )
12 Unusual grants ) 0 0 8
13 Total Revenue
Add lines 10 through 12 1,500 $,000 12,000 21,500
14 Fundraising expensss 500 1,500 4,000
15 Contributions, gifts, grants,
and similar amounis paid out
(attach an itemized list) o) 1} 4]
16 Disbursements to or for ihe
benefit of members (attach an
iternized list) b ] o
» |17 Compensation of officars,
$ directors, and trusiees & 0 0
Eé 18 Other salaries and wages 3 0 0
5119 Interest expense gl ] 0
20 Occupancy {rent, uiilities, ic.} il 3,500 3,500
21 Depreciation and dapleticn | )
22 Professional fees ’u&ﬂuﬁl 2,000 2,000
23 Any expense not ciherwise l ’\
classified, such as program ]
services (attach itemized list) | £,000 2,500
|
24 Total Expenses |
Add lines 14 through 23 1,500 8,000 12,200

Form 1023 (Rev. 6-2006)



Form 1023 {Rev. 6-2006) Name: BRididizwray Heallh

gy, <6 — 3559450

Page 10

[Paf(4 Financial Data (Continued)

B. Balance Sheset {for your m Vaar End:
A8E {(Whole dollars)
1 Cash . . i 2,000
2 Accounis receuvable net 2
3 Invenioriss ﬁ
4 Bonds and notes receivable (atiach an itermized lisi “_3
5§ Corporate stocks (attach an itemizad list) 2
% Loans receivable (attach an itemized lisy) f .
7  Other investments (attach an itemizad list) 1 —
2 Deprecizble and depletable aszsis (attach an iternized lish 53
9 tand ‘3;
10 Other assets (aitach an itemized list) :fj
19 Total Assets (add lines 1 through 10j B -
Liabifitizs - Lhediched
12  Accounts payable ?:
13 Contributions, gifts, arants, eic. pavable ‘3
14 Mortgages and notes payable {attach an iiernized lish 1‘:
18  Other liabilities (attach an itemized isi) =
93 Total Liabilities (add lines 12 through 15} glél -
i 4 Balances or 4 2,000
‘Ef;;* and 17 18 2,000
18 Have thesre been any subsianuaﬁ hanga; in your assats o ligh tha end of the period 1 vas Mo

shown above? If “Yes,” explain.
%% Public Charity Status

Par'( is designed to classify you as an organization that iz
is a more favorable tax status than grivate foundation s
determine whether you are a privats opsrating feundatl

12 Are you a private foundation? i “ves,” go to line Vb, if “Mc ™ (O wes ¥ o
It you are unsure, see the instructions.
b As a private foundation, seciion 508(g) reguires specini o Zing docurient in L
addition to those that apply io all organizations descri s the box 10
confirm that your organizing document maets thig r wether by exprass provision or by
reliance on operation of state law. Attach a statems ;eclficaii\ neve your
organizing document meels this reguirement, such ticde o section in
your arganizing document or by operation of staie 3 Eppendix B,
for information about the special provisions thai ns zing document.
__Goioline 2. B o
2 Are you a private operating foundation? To be a privais 2 (] Ves [} R
direcily in the active conduct of charitable, religious,
to indirectly carrying out these activities by providing
“Yes,” go to line 3. If "No,” go io tha signaiure seciion of Pari QII.
3 Have you existed for one or more yzars? If “Ves,” atisch finansial information showing that vou are 2 private [ ves 1 Me

operating foundation; go to the signature seciion of Pairt 4. 1 *No,” continue o dine 4.

4 Have you attached either (1) an affidavit or opinicn o »
from a certified public accouniant or accounting firm
that seis forth facts concerning your operations and
satisty the reguirements (o be classified as a private
describing your proposed operations as a privats op

sfidavis or opinion [
"[L; fawe .natter)

s avg likely to
iaterment

Vs (] We

§ If you answered “Mo” to line 12, indicate the type of fu.
You may check only one bou.

iing by checking one o

The organization is not a private foundation becauss it i3
508(a)(1) and 170()(1)(A)i}—= church or a conveniion o
509(a)(1) and 170(b)(1)(A)ii}—a zchosl. C-"mple\‘(«a and
508(a)(1) and 170(0)(1)(A)ii)—=z hospital, & coopers: :
organization operated in conjunciion wtth a hospital, Zamos

ticn of churches. Comgleis and attach Sched

T &

(5]

z medical research

d 509(z)3)—an organization supporting sither one or v
or a publicly supported section 501{c)(4), (5, or (5]

or

‘n ur\e S mrough c. i, ¢

i the choices below.

ule A, ]

o h ]

Form

1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Jame: Middieway Healih Foundaticn, ins. pn: 46 - 3550458 page 11
2B Public Charity Status [Continued) _
e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. 0

¢ 509(a)(1) and 170(B)(1)(ANV}—an organization operated for he benefit of a college or university that is owned or L]
operated by a governmentat unit.

g 509(a)(1) and 170(b)} 1){A)(vi)—an organization that receives a substantial part of its financial support in the form O
of contributions from publicly supported organizations, irom a governmental unit, or from the general public.

h 509(a)(2)—an organizaticn that normally receives not More than one-third of its financial support from gross (]
investment income and receives more than one-third of its financial support from contributions, membership

fees, and gross receipts from activities related to its exempt sunctions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g of 5h. The organization would like the IRSto ¢
decide the correct siatus.

6 If you checked box g, h, or i in guestion § above, you rnusi recuest either an advance of a definitive ruling by
seleciing one of the boxes below. Refer to the instiuciions (o determing which type of ruling you are eligible to receive.

a Request for Advance Ruiing: By checking this box and signing the consent, pursuarnt to section 6501(c)4) of %)
the Code you request an advance ruling and agree io extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The ta:x will apply only if you do not establish public support status

at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the 2nd of ihe first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time of issue(s). Pubtication 1033, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obiain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-36745. Signing this consent will ot deprive you of any appeal rights to which you would
othenwise be entitled. If you decide not 10 extend the statuie of limitations, you are not eligible for an advance
ruling.

c(snséﬁt‘ﬁ)fc‘infg{gl?e;ricé‘ of Limitations Upon Aissessm@ﬂt ot Tax .Ut’i\dbfﬁSabc‘tion 4940aof1.t,h‘é?lhtemal Revenus Code

For Organization

<l 7 Lo
R _;_./_;.4‘(.‘, a4 ﬁgi\; v 4
(Signaturd of Officer, Dirgcior,
authorized official)

For IRS Use Only

IRS Director, Exempt Organizations {Date)

b Request for D@:ﬁnitive Ruling: Check this box if you have completed one tax year of at least 8 full months and .
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box

g in line 5 above. Answer line Eb(ii) if you checkad box b in line 5 above. if you checked box i in line 5 above,
answer both lines 6b(l) and (ii).

() (@) Enter 2% of line 8, column (&) on Pari Bi-A. Statement of Revenues and Expenses.
{i3) Attach a list showing the name and armount cortributed by each person, company, or organization whose (1
gifts totaled more than the 2% amount. If the answer is “Mone,” check this box.

(i) {a} For each year amcunis are includad on lines 4, 2, and 9 of Part IX-A. Staterent of Revenues and
Expenses, attach a list showing the nama of and armount received from each disqualified person. If the
answer is “None,” check thiz box. 2

&) Fo_r each year amounis are includad on ling © of Parl IX-A. Statement of RBevenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments wers mors than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “Hone,” check this box. -

7 Did you receive any unusual grants during any of tha years shown on Part IX-A. Statement of L] Yes ¥ Ho
Revenues and Expenses? f “Ves,” attach a list including the name of the coniributor, the date and
amount of the grant, & brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 5-2008) Name: Mididleway Health Fou
User Fee Information

viou paid user fee. If your average
wou must submit payrnent of $750. 1
icd, ihe required user fze payment
. our check or money order must be
-ife at www.irs.goy and type “User
FTation.

annual gross recenpts have exceeded oF NI" S%Cﬁeu B D UOF& anre
your gross receipts have not exceedead or will not exceed $12,00
is $300. See instructions for Part ¥, for a definition of gres
made payable to the United States Trzasury. User fees are =
Fee” in the keyword box, or call Customar Account Seivic

. cnange. O
509-53500 for current in

1 Have your annual gross receipis averaged or are they & ] Ves ¢ Mo
I “Yes,” check the box on line 2 and enclose a user fae (Suizject
__1i “Mo,” check the box on line 3 and enclose & user fee [a (
2 Check the box if you have enclosed the reduced user a3 pﬁ/m&n- of $800 ]
3 Check the box if you have enclosed ihe user fee payrient of &‘ FED (Subjact o chan j %

| declare under ihe penaities of perjury thai | am authorized o sign i
application, including the accompanying schedubzs and sttachmenis, and in the

Sign y LA G ... o
Here (%lqnaiur@of Oﬁlcer Dlre or, Trustee, or other

authorized official)

Reminder: Send the comgleted Forrn 1023 Form 1023 (Rev. 6-2006)



